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Delbert Hosemann

2010 ELECTION CYCLE _
SECRETARY OF STATE

Judicial Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Judicial Election

Name of Candidate C.Y\Of\ﬂs B. s, v
address 20 TO¢_ 1% 3 Eﬂim:mﬁ AR Te Cuuntym DATE STAMP
Telephone Work{ (372 3103 - 3100 _ Home (112202 O~ URT Fax ((elsR D3 163 - 14444

Contact Name CJ(_'LOLﬂ&S B G‘Jmﬂﬂiﬂ\v- Email Address J com
Office Sought Qw’[’ UL GZH W= \EM%L ‘b‘{&ﬂk{‘ﬁ' L\

C' Check here if above s different from previous report

_____ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010} e e e e e AR RROTY
____ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)....c. o ciiien e . Mandatory
__ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 20100 e e e MaTd atory

October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)......... ..o .- .Mandatory
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...........................Mandatory
______November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13,2010).......... Runoff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............................Mandatory
— Termination Report (Candidate will o longer accept contributions or make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT

it} Pre-Election reports are mandatory, even if no contributions or expenditires have occurred. In such case, the candidate
shall submit a report Indicating “0” (2Zero) for total amount of reported contributions and expenditures during this period.

m Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 {b} {ii} and (iii).

1 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline
falls on a weekend or 2 holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. U - . Calendar
itemized + Non-itemized = This Period Year-To-D
Total amount of contributions SO % 0 $ O $ O
Total amount of disbursements $ O +§ O $ O $ (-)
Total amount of cash on hand L $M) =
1 certify ) am.i_neg and fo of my knowfedge and belief it is true, accurate, and complete.
& (ST D =10
- — It ;‘} { (.
Signature of Candidate Date

Authority: Refor to Miss. Code Ann, §23-15-801 {1972] ot seq. for statutory requirements.
Penaities: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shall

result in fines of $50 per day andlor prosecution in accordance with Mise. Code Ann. §§ 23-15-811 and 813 (1972).

T EEND T0- 1. Candidates for Slatewide, Siam SEStct, muti-county and all fegisfathe offices should return form fo Secrstary of Sta, Hoctions Divigion, . 0. Box 136, Jeckson,

M5 39265 or fax (o B01-305-1499 or 81-5T8-2819.
2 Canpvidafes for countywige and offices Id return forms 1o thedr county Circuit Clerk.
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Name of Candidate or Committee (\ MY\E.S % GTCL\-"&S AVE
Reporting period \U‘U | t;? orQ through K010
; S
A Full nama Date Amount of each
1\5 A {Mo., Day, Year) | dishursement this period
Miailing Address / ; L O
City, State, Zip Code b
Purpose of Disbursemant {Optional) Aggregate 5
Year-to-date O
8. Full name Date Amount of each
N A {Mo., Day, Year) | disbursement this period
‘Malling Address / ; [ O
City, State, Zip Coda P g
Purpose of Disbursement (Optional) Aggregate 5 g
Year-to-date
C. Full name Date Amount of each
NA (Wo., Day, Year) | disbursement this period
Mailing Address ; y %
=c-foagie—t W &
City, State, Zip Code . s
— 12
Purposs of Disbursemont (Opticnal) Aggregate 5
Year-to-date _m
D. Full name Date ~ Amount of each
NA (Mo., Day, Year) | disbursement this period
Mailing Address i i [
City, State, Zip Code ; ) 5 g
Purpose of Disbursement {Optional) Aggregate 5 D
Year-to-date
E Full name Date Amount of each
NA (Mo,, Day, Year) | disbursement this period
Malling Address ’ r 5
City, State, Zip Coda 5 g
Purpose of Disbursement (Optional) Aggregate 50
Year-to-date
F. Full name Date Amount of each
N A {Mo., Day, Year) | disbursement this period
Mailing Address L1
Y A O
City, State, Zip Code 1 5 o
Purpose of Disbursemnent {Optional) Aggregate [
Year-to-date O
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